2007 NOT-FOR-PROFIT CORPORATION Jan 16?}%{?7D8:00 am

ANNUAL REPORT 2 5
DOCUMENT # N04498 ecretary of State
01-16-2007 90215 031 ****p1 25

1. Entity Name
RAMSGATE TOWNHOMES AT CAMP CREEK OWNERS'
ASSOCIATION, INC.

Principal Place ofBusiness Mailing Address O
239 KILMARNYCK DRIVE 239 KILMARNIICK DRIVE buvyvaizvy
MILLERSVILLE, MD 21108 MILLERSVILLE, MD 21108
T T MWL UREARGI (AT
23 Mi\rageno ok iy 2134 e \wnar nocs
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-NP CR2ED3T (12/06)
y) " ol vt
City&Sje o " City & State 4. FEI Number Applied For
A & et 58-1557179 Nat Applicable
i Country Zip S pa—t Cwngtr:“ 5. Certificate of Status Desired O gg';il‘:dr:émd
6. Name and Addrass of Current Registarad Agent 7. Name and Addraas of Now Registored Agemnt
Name
MEAD, MITCHELL WM
24 WALTER MARTIN ROAD Strest Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL. 32548
Ci Zip Code
ity FL l ip G

'8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre. typad of pHMad NaMe M (ogtsied agem and tie ¢ 2pohCeb. (NOTE: Regmlared Agent signaturs raqunad when [austating) DATE
Filing Fee Is $61.25 9. Election Campaign Financmg ss_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 10
e PD B Delele e Precideny . Bl Change [ Addion
HANE HARMON, CHARLES P NAME Muberk WaeiVeon vl
STREETAODRESS | 5145 BROADGREEN DRIVE sThEETADORESS | WV Scatw Lres ;
on-st-2F | NORCROSS, GA 30092 chiY-§7-2 Lo Memmaana N Ao
TITLE S 1 Delete e O changs T Addition
RAME MASSEY, MARSHA NAME
STREET ADDRESS | 533 PLANTATION RD STREET ADDRESS
CITY-5T-0P GRAY, GA 31032 CiTY-ST-1IP
e T O Detete TME O change  [] Additien
NAME STRAIGHT, DENISE NAME
STREET ADDRESS | 239 KILMARNOCK DRIVE STREET ADDAESS
CITY-5T-ZP MILLERSVILLE, MD 21108 CITY-ST-2P
TME 3 petete TIE [chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TME [ pesete TITLE I Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ nekts TME O charge [ Addition
HAME NAME
STREET ADURESS STREEF ADORESS
CITY-53-2°P CITY-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other {ike empowered.

SIGNATURE: &““"“’“—* Snas el N\ a\on Ho AW -3,
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING'OFFICER OR DIRECTOR Darybre Phona #




